! : ASTON. | AT DEATH (1R
1
DO NOT WRITE: AMENDED Regumhcn District' No. ; 2 8 - - Primary Registiation District No 3 d_ -f.ZRegulu s No. - me - STATE FILE NUMBER

ON THIS STUB

% PLACE GF DEA L. 2. USUAL RESIDENCE (Whare deceased lived. If mslrfuﬂon Re:ldence before
s. COUNTY Pﬂfﬂ . a. 5TATE M{ ssoux i b county Pike admiksion)
b. CC')W {If cutside’ corporate limits, give TOWNSHIF, only) Length of sty in 1b c. CITY Inside Limits

16w $ond siana 3¥rs rown Sou1siane Yo O Nem

¢. FULL NRME OF {if NOT in hospiral, give locatign) lnside Limits d. STREET {If cutside, give lacation) - Reside on Farm
HOSPITAL ADDRESS

WaTuTioN Pke Gounty Hospital vegfl NeO || T RoFeDefll Yo Wosy
3. NAME OF DECEASED - First. Middle Last * - |4 DATE Monli‘n Day  Yesr

[Fype or print)’ R OF :
Zella . Perkins v January 30, 1963
5. SEX ‘6. COLGR OR RACE 7. Married 2,8 Never Married.[] [8. DATE OF BIRTH | 9. AGE,(lost birthday) TIF_UNDER 1 YEAR {F. UNDER 24 HR
Female ) White ) iy Widowed [J Divorced o 2/25/25 74 Mo’ﬁ.?h'l Days Hours Min.
T0a. USUAL : QCCUPATION. (Gwe kind of W rl “ f 'IDb KIND OF BUSINESS OR INDIJSTRY 11. .BIRTHPLACE (City:and state or country}'| 12 CITIZEN OF WHAT COUNTRY
“HR arihe Y "{"’h i , Garment Factory | Ralls County, Mo. U. 3. A.
“T13a: FATHER'S NAME- "[T3b. MOTHER'S MAIDEN NAME ' 74 NAME OF HUSBAND OR WIFE
Jesdse W. Elzea i m1 zabeth Mc(}rew Joseph K. Perkins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T 7. INFORMANT Address
(Ya:, ﬁoor unknown]l {1f:yes, give war or dates of. sérvice) JQ Seph E- Perkiﬂs LouiSi ana s r‘&o .

18: "CAUSE' OF DEATH {Enfer only one cause per line for (a), [b); and’ (CJ 8 INTERVAL BETWEEN '
PART L. DEATH WAS CAUSED BY: o OMNSET AND DEATH

IMMEDIATE CAUSE (a] Acute Medullary Parsalysils h8 hrs.
-~ - . -Spontan$ous subarachnoid hemorrhag‘"e“ A
c°na.f.on;,,f.ny,] overowy _ With increased intra cranial nressure» 18 nrs.

V5300
Rev..4/59

Vo8l
o?ﬂv,

DATE AMENDED

DOCUMENT

which.gave rise to
above. icause ([a)
stating the under-
lying ~ cavse last

ouE 70 (@ Malignant "Hy'pertensioni B 10 years

PART il.. OTHER SIG'N.IFICANT CONDIY!ONS CONTR{EUTING TQ DEATH but nat related to- !he ferminal PART 11, f  decessed was female was
disease condition given in PART | {a) “there s pregnancy in lan 90 days.

= . I_D Yoo | O No J O Unknown
19 WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE, HOW INJURY OCCURRED. (Enter nature of injury. inPART 1 or ol -
- .PERFORMED?. B ] M| ]
YES[3 NOLT | )
20c. TIME OF  Houl  Month, Day, Year |
INJURY  am.
pm

200, INJURY. OCCURRED 202, PLAGE. OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION "COUNTY
WHILE AT WORK [ farm, fectory, street,’ office bldg-er:) :

NOT WH'ILE.AT WORK [1°
1 lu-ﬁ “to. 1 30 63 and " last :a\K%ehve on. l— 50 63

5 P M r's i —m on the date stated: abiove; and to the bes? of my knowledgm from the causes sTaled

' — 225, ADDRESS T I 22¢. DATE $IGNED
t. o 0. |218 N:rsth, Louisiana-, Mo. | 1~31-63

232 BURIALNEREMATION, |- . ‘ - _WAME OF CEMETERYOR -CREMATORY . 23d..LOCATION {City,.fown, ar county) {State)

= “BE{‘I“{-’V“f"“‘M ~ st Lawn Memori al - Audrain County, Missouri

74. FUNERAL DIRECTOR - “35. DATE RECD..BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

LY

Sterne Fureral Home, Louisiana, Mo. | . /=~ L5 ; ) . 1

(Licensed Emba!mer s Statement on-Reverse S:de]
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A MEDICAL. CERTIFICATION

21 1 attended fhe decaased froE'

.Death occurred at

USE BLACK INK
OR

27a. 51

TYPEWRITER. RIBBON
SHOULD READ

BY AFFIDAVIT OF

“TTEM NO.




. "STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by A Student Embalmer No.

working under my personal supervision

o [/? @//ﬁ;u&

Signature of Student Embalmer
L0 J7 '
Licensed Embaimer No.

- RPN U P.O. AddregW%(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).

. f embalmed by a STUDENT, he also shall sign in his OWN handwrmng ' b
If thls body-is not embalmed, facf should be so stated above. ° - ] Cod




